
City of Rockville 
Department of Recreation and Parks

Application for NEW L.I.T.’S 

(Please Print  Neatly) 

_____ Resident  or _____ Non-Resident _____Shirt Size

Name____________________________________ Nickname____________________________ 

Address_________________________________________City/State______________________

Zip Code_______ Home Phone Number_______________ Date of Birth___________________ 

Age __________School___________________________________________Grade 2004-05_____ 

Parent/Guardian Name:_____________________________ Daytime Phone_________________

Would you like to be considered as a companion to work with children that have special needs?Yes_____No_____

Would you like more information before making a decision?  Yes____ No_____

Will you be using our bus transportation if assigned to a camp?  Bus Stop___________________
Bus Stops: King Farm, Lakewood ES, Lincoln Park Comm. Ctr., Montrose Comm. Ctr., Ritchie Park ES, 
Twinbrook Comm. Ctr., and Welsh Park 

Please indicate in order of preference the location and/or program where you would like to volunteer.  

1st Choice  -  ___________________________________  Session ____________ 
2nd Choice -  ___________________________________  Session ____________ 
3rd Choice -  ___________________________________  Session ____________ 

Please answer the questions on the following pages.  Use additional paper if necessary.
Return all pages of this application by April 4, 2005 to: 

City of Rockville – Teen Programs
111 Maryland Avenue, Rockville Maryland 20850.

Attn:  L.I.T. Program 



1. Please list and describe any current and past volunteer experiences.  _______________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

2. Please list and describe any experience, skills (crafts, sports, etc.), or hobbies that you have that would be 
applicable to a summer recreation position.   __________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

3. Why do you want to be a Leader-in-Training this summer? _________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

4.  Is there anything else you would like to share with us about your desire to be a Leader-in-Training with the 
City of Rockville Department of Recreation & Parks?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

I understand that I am applying for a volunteer position and no monetary compensation will be awarded.   
If accepted selected, payment will be requested at that time. (Resident $50  & Non-Resident $75)

Print Name _____________________________________

Signature_________________________________________     Date___________ 

Parent/Guardian Signature _________________________     Date ___________



City of Rockville 
Department of Recreation and Parks 

NEW L.I.T’S - REFERENCE FORM 

L.I.T. APPLICANT: Please have a teacher, coach, or guidance counselor complete this form.  
This application will not be processed without the reference. 

FOR PERSON COMPLETING FORM: 

_________________________________ (applicant’s name) is applying for a position as a Leader 
in Training with the City of Rockville Department of Recreation and Parks.  A L.I.T works in a 
summer recreation program with children varying in age from 4 – 12 years.  This is a very 
important role and your input will enable us to find a suitable placement for this applicant. 

Name (please print): ______________________________________________________

Relationship to Applicant: _________________________________________________

How long have you known the applicant?  ___________ years  _________ months 

How well do you know the applicant? _____________________________________________

Applicant’s maturity level? 

Below Average _______  Average ______  Above Average ________ 

Comments: _____________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

- OVER - 



I feel he/she would work best with: 

Preschool Children ____  Elementary Students ____ Middle School Students _____ 

I feel he/she has strengths/ skills in the following area(s):
________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

Please comment on the following: 

Punctuality: _____________________________________________________________________ 

Initiative: ______________________________________________________________________

Personality: _____________________________________________________________________ 

Attitude: _______________________________________________________________________

Do you feel he/she would make a serious commitment to the L.I.T. program? Why or Why 
not?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

Please give any other information that would be helpful in judging this applicant’s ability to 
serve as a Leader in Training.
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 

May we call you regarding this applicant? ______  Daytime Phone: _________________ 

Signature: ________________________________  Date: _________________________ 



CITY OF ROCKVILLE 
DEPARTMENT OF RECREATION AND PARKS 

2005 SUMMER CAMPS 

L.I.T.’s assigned to camps may use camp bus transportation. Camps operate Monday -Friday, 9-3p.m. 

Session dates are as follows:
Session 1: June 20-July 1 
Session 2: July 5- July 15 

Session 3: July 18- July 29 
Session 4: Aug 1- Aug 5 

Use this to select the camp(s) you are interested in being placed as an L.I.T. 

CAMPS                 LOCATION             AGES         SESSIONS
Ballet Camp                  Rockcrest Ballet Ctr & Park                     7 to 13                            1,2 

Basketball Camp Twinbrook Comm. Rec. Ctr.                   10 to 12                             2 
                               8 to 10                               3 

Betr Kids Science Camp          Ritchie Park E.S              6 to 12                               2 
                   6 to 12                             3 

Betr Kids Computer Camp     Ritchie Park E.S              6 to 12       2 
                   6 to 12       3 

Creative Crafts        Beall Elementary                                      7 to 11                              1,3 
                   6 to 9                                2,4 

Explorers       Beall Elementary              5 to 8                             1,2,3 
                   7 to 10                               4 

Gymnastics Camp  Rock Terrace School                                 6 to 12                          1,2,3,4 

Kaleidoscope Camp Ritchie Park E.S              6 to 8   1,2,3,4 

Kamparama Camp     Ritchie Park E.S    5 to 6                           1,2,3,4  

Kid-Netic      Ritchie Park E.S.              7 to 11                          1,2,3,4 

Multi-Sorts Tennis & Games Welsh Park                                                  8 to 12                          1,2,3,4 

Play with Clay                          Senior Center                                              8 to 10                               4 

Pottery      Senior Center                                               8 to 12                            1,2,3 



CAMPS LOCATION AGES SESSIONS

Quest (Field Trips/Rec)         Rock Terrace School                          8 to 12                        1,2,3 

Soccer                                        Welsh Park                                                  8 to 10                              1 
          5 to 7                                2 

Sports of All Sorts Lakewood E.S                                             5 to 7                           1,2,3,4 

Way Off Broadway                 F. Scott Fitzgerald Theatre                           8 to 12                           1,2,3 

Note: Please be aware that choices are not guaranteed. 



CITY OF ROCKVILLE 
DEPARTMENT OF RECREATION AND PARKS 

SUMMER 2005 PLAYGROUNDS

The summer playground program is offered at 10 neighborhood sites in the City of Rockville.
Youth ages 6 – 12 take part in a variety of activities ranging from arts and crafts to sports, 
swimming, special events, and field trips.  Preschoolers participate in the C.L.I.C.K. program 
(Creative Learning in Crafts for Kids) once a week at the playgrounds. 

Playgrounds open June 27 and conclude August 4 for the participants.  All staff report for duty on 
August 5 for close down.  Hours of operation are 9:30 a.m. – 3:30 p.m. Staff and volunteers 
expected to begin at 9:00a.m.  L.I.T.’s assigned during the week of July 18th – July 22nd  will be 
expected to work at “Come Out and Play” on Tuesday, July 19th, 3:00 p.m. – 9:00 p.m.  

PLEASE NOTE: There is NO transportation provided for this program.

I am interested in working at the following sites: 

 1 = First Choice 2 = Second Choice  3 = Third Choice 

____ Beall Elementary      ____ Maryvale Park 

____ Elwood Smith Community Center  ____ Montrose Park 

____ King Farm Park     ____ Potomac Woods Park 

____ Lakewood Elementary     ____ Twinbrook Elementary  

____ Lincoln Park       ____ Woodley Gardens Park 

Note: Please be aware that choices are not guaranteed. 


